	Open Water Swimming Event Report Form
	October 2011



1. OPEN WATER SWIMMING EVENT REPORT
	BASIC INFORMATION

	SSA / Affiliate Delegate:
	Date:

	Name of Host Club:

	Event Location:                                                                

	Name of Event:

	City/Town:
	District:
	Province:
	Affiliate:

	Length of Race (s): 

	Age Groups Participating: (circle all that apply)               10&U          12&U               13&14            15-18              Open


	DETAILS OF VENUE

	Length Of Course
	

	Category
	Open
	Age Group
	Masters

	Type:
	One Way
	Circuit

	Water Temperature:    C
	Air Temperature:   C

	Quality Of Water:
	   Rough
	     Waves
	    Choppy
	   Calm

	Certificate Of Purification :
	Yes - Displayed


	DETAILS OF EVENT


	Map Of Course:
	

	Start:
	

	Turn Buoys / Boats
	

	Marker Buoys:
	

	Finish Line:
	

	Type Of Timing:
	


	SAFETY

	Chief Referee:
	

	Safety Officer:
	

	Medical Officer:
	

	On-Site Emergency:
	

	On-Site Safety Auth:
	

	Doping Control:
	

	Life Guards:
	


	COMPETITION

	Number of Participants:
	Men:
	Women:

	Personal Observations of Race:



	Attached Complete Sets of Results
	Yes:
	No:

	Technical Meeting:



	Awards
	Medals
	Trophies
	Prize Money
	Other


	ACCOMMODATION

	Athlete:
	

	SSA/Affiliate Delegate:
	


	OTHER

	Media
	

	Any Other relevant Information:
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        Every child a swimmer

